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6. RETURN
TOPLAY
Players should
undertake
agraduated
return to
training and
play

5.RECOVER
Follow your

medical doctor’s
advice and

gradually return
to activity
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1. RECOGNISE
Recognise
the signs of
a suspected
or potential
concussion
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2. REMOVE
Remove
from play if a
concussion is
suspected and if
in doubt ensure
yousit them out
anyway
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) 3.REFER
Refer all
suspected

I A / potential
concussion to a
z medical doctor
Z for diagnosis and
return to play

4.REST guidelines

All players must hawve; full,
physical & cognitive rest to
ensure best recovery can
take place if a concussion
is diagnosed. Rest until
symptom free

CONCuSsIoN,

For more information on concussion go to:
wwwifitd4football.co.nz,
www.accsportsmart.co.nz/concussion and
www.accsportsmart.co.nz/home/resources




PART 1T INTRODUCTION

NZF CONCUSSION & HEAD INJURY POLICY

BACKGROUND

Concussion|andplayer welfarein general) Is EVERYOME'S RESPONSIBILITY, Coaches, players, parents, clubs and officials
need to act in the best interest of player safety and webfare by taking responsibility for the RECOGNITION, REMOVAL
and REFERRAL of all players with a suspected concussion or injury, to a medical doctor. They should then ensure that
cancussion s appropriately managed as per these guidelines.

This policy has been specifically prepared for New Zealand Football and football in Mew Zealand.

PURPOSE

The purpose of this New Zealand Football (MZF) Conaussion and Head Injury Policy i to provide guidance on the identification

and management of concussion to ALL those involved in feotball and futsal in Mew Zealand and incorperates best practice

guidelines.

Specifically the purpose of this policy is ta:

a) Establizh protecols for managing suspected concussive events in all Football and Futsalin MNew Zealand

bl Prowide best practice guiding principles for managing suspected conoussion in Feotball and Futsal in NZ - RECOGNISE,
REMOVE, REFER, REST, RECOVER & RETURN
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which requices assessment as towhether a suspected concussion has occurred

Mew Zealand Football has adopted the Consensus Statement on Concussicn in Sport: The 5th International Conference
on Concussion in Spert, held in Berlin, November 2016, This statement was produced in conjunction with Fédération
Internationsle de Football Association (FIFA) and has alio besn adopted by FIFA

With respect to the of sston, the advice ined within this Concussion Poficy s of o general nature onfy. Individual
treatment wifl depend on the focts ond dircumstances specific to each individual cate. This Cor Poticy Is not intended a5 o
standard of care ond should not be interpreted as such,

» RecogniseandRemove. ¥ concussion | the playerir Pty i sk anurger
brya medical doctor. tigugggnﬁa*m&;ﬁiliﬂlgﬁg

» Concussions often ocour without loss of consciousness i

* Extra caution & required for child and adolescent athletes

¢ Itmay take severalhours (or even days) post injury for some or all of the symptons of concussion
toemerpe
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CONCUSSIon :

* Concussion can present in a simar manner to other catastrophic conditions
of symptoms = Ak

* Only 3 medical doctor can provide assessment and diagnosis of
dithicult X

* Mo player should return to any spert/training/activity on the day

s Players should only return to training or play when symptom.
medical doctor g

This Concussion Policy will be reviewed annually
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& Head Injuries

The New Zealand Football Concussion & Head Injury Policy:

a) Applies to; Clubs, Coaches, Players and Officials

b} Applies to all Football and Futsal Matches

€} Forms part of the NZF statutes to which all competition coaches and participants are bound

d) Does not limit or restrict the application of FIFA Statutes or NZF Statutes and, inparticular, the code of conduct for befhaiour
orconduct of a club, coach, player or official: and

e] My be supplémaented or varied from time to time by NZF

CONCUSSION DEFINITION
Concussion is a beain injury and is defined a5 a traumatic brain injury induced bry biomechanical forces”

{MecCrony B Méeuwisse WH, Dvorak J, et ol Consensus statement onconcussion in spart: the Sth international Conference on Concussion
In Sport, Berdin, November 2016).
Important to Highlight:

3) Aconcussion is not abways caused by a blow to the head. it may be caused by a direct blow to the
head, face, neck, or elsswhere on the body with an ‘impulsive force transmitted to the head

b) A player does not need to be knocked out (Lnconscious) to have sustained a concussion

¢ A concussion typically results in the rapid onset of short-ved impairment of neurclogical |
function that resolves spentanecusty

d} Concussion can be difficult to diagnose




CONCUSSION MANAGEMENT PROTOCOLS

NZF CONCUSSION & HEAD INJURY POLICY

_0“ RECOGNISE @ REFER FOR MEDICAL ASSESSMENT

Whan a concussion, o possible concussion, occurs it isimportant to take action immediately and seal dizgnasis from a medical Any player wha is suspected of having sustained a coneussion shauld have &n s4sesement from a medical dacter,

dactor. The mast impartant steps in tha sarly identification of concussion are to recognise o pessible concuisive injury and

remave the dlayerfathlete from the sport/activity immediately. A gualified medical practitioner should:

Neremedical personnel, such a5 coaches. team mates/players,
parents and officials have an important role in ohserving possible
concussion and the effects {e.g. bohavioursymgtoms), and should
take responsibility for removing the injured player/athlete from the
sportiactivity immediateh.

al Diagnose whether a concussion has occurred - based on clinlcal judgement

b Evabuaze the injured player for concussion using SCATS {or Child SCATS for thase under the age of 12 years) or similar took

¢} Advise the player as to medical management

d} Advise the plaer 23 to when it is appropriate to begin 2 Graduated Resurn ta Play Program (refer table 1 for Gradusted
Reburn to Play Guidelines)

Immediate Visual Indicators of Concussion Include: &} Clear the player 1o return to play following the Graduated Return to Training Progeam, % detailed in this Concussion Policy

a) Loss of congeiousniss or responsivensss

bl Lying motionless on the ground slow to got up

¢} Adazed, blank ar vacant expression

d} Appearing unsteady on feet, balance problems or falling over
¢ Grabbing or chutching of the head or

11 Impact selzure or comvulsion

NZF endorses the Sport Concussion Assessment Tool version 5 (SCATS) and the Child-SCATS as avalidated means of asiessing
concuscion by 3 medieal doctar. The SCATS i NOT to be used for diagnosis of concussion alone. |t provides a standardised
assessment o aid diagnasis by a medical doctor.

@ REST & RECOVERY

The majority (80-20%) of concussions resolve ina short [7-10day) period. Some players will have more kong-lasting symptoms.
Players diagnosed with a concussion need to rest and adhere to all guidelines provided by their medical doctar, Recovery may
be langer in children and scolescents. As 3 result the return to play process shoukd be mare conservative for children and
adolescents. [t should be stressed that there is no arbltrary time for recovery and that decisions regarding a return to training
and play need 1o be individualised.

Concusslon Caninclude One or More of the Following:
a} Symptoms: Headache, dirziness, feelingin a fog'

bl Behavioural changes: Inappropriste emotions, irritability, feeling nerveus or anxious
€] Cognitive impairment: Slowed reaction times, confusion/disorientation - not aware of location or N

= = . Players/athletes MUST be symptom freeand o riust have had dearance from a medical doctor prior to embarking
: - i =g [
SCONE. D00 attention and concentration. loss of memary for events up (o andior after the concussion . P = ; 3
The: Pocket Conceesion Recognition Tool or the ACC SpertSmart Concussion Cand may be used to help
identify 3 suspected concussion, %
nel i —
THE UNCONSCIOUS ATHLETE

If the player is injured and / or unconscious apply first ald principles.

» DR-ABC.5 |Danger, Regponge, Airway, Breathing, Circulation, Sand for balp)

* Treat all unconscious players as though they have a spinal injury

* Anunconscious player must ONLY be moved by persennel trained in spinal immobilisation techniques

» Urgent hospital care is necessary if there is concgen rigarding the risk of structural head or neck injury = call 111

G REMOVE FROM PLAY
A player should be removed from play Immediately if a concussion is dl. A player should never return to play on the day

of a concussive infury.

A player with a sispected concussion should be immediately remeved from the match, and shauld not be returned to play/
activity until they are assessed by a qualified medical doctor,

Players with a suspected concussion should not; beleft alone, drive a motor vehide or consume alcohal. The player MUST
also be in the care of 3 responsible person who ks awars of the concussion,

ity qualihied medical practitioners imedical doctors) should diagnase whethor a concussion has octurred, or provide advics
a5 towhether the player can return to play. All players should be referred for 3 medical assessment.

NZF suggests all clubs and teams have a list of lozal medical doctors, concussion dlinics and emergency departments close o
where Ui rnalchis being played, as part of their emérgency action plans o bealth and salety plans.




CONCUSSION MANAGEMENT PROTOCOLS CONCUSSION MANAGEMENT SUMMARY

NZF CONCUSSION & HEAD INJURY POLICY NZF CONCUSSION & HEAD INJURY POLICY

" Follewing clearance from 3 qualified medical doctor, the player sheuld eommencs and progress thrsugh 2 Graduated Return
Te Play Program.

GRADUATED RETURN TO PLAY GUIDELINES

STAGE 1 STAGE 2

Mo setivity Light sevobi
T 1. RECOGNISE
Recognise
a the signs of
S 2 suspected
) or potential
= concussion
3
m 2. REMOVE
g Remove
& from play Ifa
..m i [N concussion is
ﬂm DO o 1 VE suspected and if
in I MU &_—4 D () h in doubt ensure
z 0 CONCENTRATMON OR ATTE you sit them out
E 1 d J.h | amyway
k
- = b N-0RDIMATED
-~ Incrésse heart Add movement -
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Mote: Prior to o player commencing the exercize slements [stage 2] of the Return to Play Guidefimes they must be sympiem free for o minfmem of 24 - : _m. — 3 REFER
hours. A player con then progness through eoch stage o5 long a5 ne symptoms or signs of concussion e turn, spending o minimum of 24 hours at each U | 2 i
stage. Ifatany timethe piayer develaps symptoms, they should be advised to rest for atbeast 24 hours before nefurning b the stage prior. thet they were REL A1 Fistm -nn
sbie to compiete symptom froe. Phivers experiersting oy 6o g symptoons, should 10p exerdising e sed their medical doctcr, g ﬁﬂ:ﬂﬁ_
concussion toa
In all cases, the Graduated Return To Play Program provides for a minimum of & days before the Player can return to play. medical doctor
for diagnosis and
Clearance by a medical doctor ks required before returning to all football and futsal training and games. return to play
guidelines
Refer to full NZF Concussion and Head Injury Policy document for FIFA Concussion Regulations. These regulations only apply 4. REST w
if a medical docter s avallable to assess the injured plaver and does not apply to other health professionals (physiotherapists, Al plaryers must have; full,
paramedics, nurses and the likes) PERCEA CopTavR RNl o)
; ensure best recovery can
‘take place if a concussion
ENFORCEMENT Is Glagnosed. Rest until
symptom frec

These guidelines reflect best practice in the management of concussian in a football and
futsal context. Itis everyone's responsibility to ensure that they are applied. Coaches, clubs,
players/team mates, parents and officials are encouraged to enforce and premote these
guidelines and to ensure that they are applied appropriately at all times
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For mare informaticon on concussion go toc ﬂ—wtﬂr—mm—ﬂz_“ .n..; b
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www.fitdfootball.co.nz,

wwnw.accsportsmart. conz/concussion and
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Mew Zealand Football - Policy Regarding Concussion & Head Injurtes m %




